Improving Safety in Health Care
Environments-Institute of Medicine Report TI ere are 2.8 million licensed nurses and 2.3 million nursing assistants (54% of all health care workers) who provide client care in virtually all types of settings such as hospitals, nursing homes, ambulatory care settings, physician's offices, schools, and worksites. In most of these settings, nurses are the health care providers most likely to be encountered and with whom clients spend the greatest amount of time. Recent research is beginning to document what we have long known: nursing actions are directly related to better client outcomes, and when timely and important nursing actions are compromised by higher client to nurse staffing ratios and less nursing time is spent with clients, poor outcomes such as increased length of stay (for clients), nosocomial infections, and pressure ulcers are likely to occur (Aiken, 2002; Needleman, 2(02 
THREATS TO CLIENT SAFETY
In conducting the study, the committee reviewed evidence on the work and work environments of nurses; related health services; nursing, behavioral, and organizational research; findings from human factors analysis and engineering; and studies of safety in other industries. This evidence revealed the typical work environment of nurses is characterized by many serious threats to client safety. These threats are found in the following four basic components of all organizations: • Organizational management practices.
• Work force deployment practices. • Work design. • Organizational culture.
Management Practices
Related to management practices, the committee found many hospital restructuring and redesign initiatives have been focused largely on increasing efficiency and have damaged trust between nursing staff and management. Changes infrequently have involved nurses in decision making pertaining to the redesign of their work and have not used practices that encourage the uptake and dissemination of knowledge throughout the organization. For example, the committee found that hospital redesign initiatives often have resulted in the loss of a separate department of nursing (Gelinas, 1997) . Furthermore, that nursing staff have perceived a decline in chief nursing executives with power and authority equal to that of other top hospital officials, as well as in directors of nursing who are highly visible and accessible to staff (Aiken, 2(00).
WoltForce Deployment Pracllces
The committee found unsafe work force deployment levels contribute to the problem. Despite strong evidence that higher nurse staffing levels in hospitals and nursing homes result in safer client care, nurse staffing levels across hospitals and nursing homes remain problematic. A 2003 survey of 135 hospitals found that while nurses working in medical surgical units on the day shift typically are assigned to care for six clients, this nurse to client ratio is sometimes much higher for individual nurses, with 23% of hospitals reporting nurses were each responsible for caring for 7 to 12 clients (Cavouras, 2(03) . 2003 ). This creates fatigue and affects concentration abilities. In addition. care processes and workspace design features decreased client safety by reducing the amount of time nurses have for monitoring clients and providing therapeutic care. An example is spending an inordinate amount of time on documentation of client care. which is estimated to consume up to nearly 30% of a hospital nurse's time (Upenieks, 1998) . For home care nurses. the time required is estimated to be much greater as a result of regulatory requirements for client information and assessment. Federal regulations governing nursing home staffing are more than a decade old and do not reflect new knowledge on safe staffing levels. Minimum standards for registered nurses require only the presence of one licensed nurse in a nursing home regardless of its size, without any regulations pertaining to nurs-ing assistant staffing levels. In addition. orientation and continuing education programs often are scaled back as a result of financial pressures (Berens. 2000) .
Work Dsslgn
The committee also found unsafe work and workspace design
Organizational Cu/tUI8
The committee found organizational cultures can be punitive cultures that hinder the reporting and prevention of errors. Furthermore. the committee stated that improving client safety requires more than relying on the work force and well designed work processes. It requires an organizational commitment to vigilance for potential errors and the detection. analysis. and redressing of errors when they occur. This means that: • There must be leadership commitment to safety.
• Organizations need to place as high a priority on safety as they do on production. • All employees are fully engaged in the process of detecting high-risk situations before an error occurs. • Employees are empowered to act in dangerous situations to reduce the likelihood of adverse events. • The environment is fair and just. appropriately recognizing the relative contributions of individuals and systemic organizational features to errors. supportive of staff. and fosters continuous learning by the organization as a whole and its employees.
RECOMMENDATIONS
As shown in the Figure. the committee has made several recommendations that are inclusive of a comprehensive approach to client safety and reworking nurses' work environment rather than a piecemeal approach. The recommendations specify the need for: • Governing boards that focus on safety.
• Leadership and evidence based management structures and processes.
• Effective nursing leadership. • Adequate staffing. • Organizational support for ongoing learning and decision support. • Mechanisms that promote interdisciplinary collaboration.
• Work design that promotes safety.
• Organizational culture that continuously strengthens client safety.
Research & Ethics Corner
Finally. the committee indicates the need for ongoing research in the areas outlined in the Sidebar.
As occupational and environmental health nurses. we are concerned about the impact of work organization issues on the health of health care workers. Therefore. it is not surprising to find that work organization issues extend to impact on client care and outcomes. This report from the Institute of Medicine will serve as a catalyst to make improvements in the work environment of nurses so that safe client care remains a priority. 
